and problems surrounding body image or eating (Rochlen et al., 2004) .
The disadvantage levied against online counseling concerns the difficulties with establishing strong therapeutic alliances in the absence of nonverbal information available in traditional face-to-face counseling (Cook & Doyle, 2002; Rochlen et al., 2004) . Nonverbal cues are thought to be critical to the development of relationships and intimacy (Altman & Taylor, 1973) and necessary in counseling relationships (Alleman, 2002) . In a study involving interviews of 16 experienced HIV/AIDS counselors using the Internet, the absence of visual and verbal cues reportedly interfered with the formation of rapport and a "safe place" for counsel (DeGuzman & Ross, 1999) . The question of the adequacy of the therapy relationship is essential because clinical evidence suggests that the relationship is one of the largest and most consistent factors predicting successful outcome of counseling (Lambert & Ogles, 2004; Wampold, 2001) . For example, meta-analyses encompassing hundreds of therapist-client relationships have consistently found effect sizes from .25 to .35 (Horvath, 1994; Horvath & Symonds, 1991) . Only allegiance to therapy technique (e.g., cognitive-behavioral therapy, interpersonal therapy) and competence of the individual therapist accounted for more variance in outcome than the therapist-client dyad (Wampold) . A critical question for researchers to answer is whether effective online relationships can be forged.
To date, a modicum of theory and empirical evidence suggests that effective working alliances are possible through online counseling. Theoretically, Parks and Roberts (1998) cited Thibaut and Kelley's (1959) stranger-on-the-train phenomenon, whereby anonymity facilitated rapid and deep disclosure. Parks and Roberts hypothesized that when anonymity is coupled with time to fashion clear and thoughtful responses, online communication might result in higher levels of self-disclosure than occur during face-to-face communication. They tested the hypothesis by comparing 155 off-line relationships with relationships formed online (i.e., text-based virtual environments). Their results showed that online relationships equaled off-line relationships in depth of relationship (e.g., "I feel I could confide in the person about almost anything") and in breadth of the relationship (e.g., "Once we get started we move easily from one topic to another"). However, off-line relationship development exceeded online relationships in terms of amount of interpersonal influence, sense of knowing who the person was, and commitment to maintaining the relationship.
Other studies of relationship development revealed clearer advantages for online communication (McKenna & Bargh, 2000) . Both experimental and descriptive studies all provided evidence that individuals who were lonely, socially anxious, and struggling with forming relationships in person were more likely to develop relationships online. McKenna and Bargh concluded that the Internet provided a setting perceived as more safe and under the client's control by those who are isolated and anxious. The finding accorded well with an effect known as disinhibition, where people reveal themselves more openly and fully in private compared to face-to-face exchanges (Suler, 2001) . The finding also supported a previous finding by McKenna and Bargh (1998) that marginalized social groups benefited when anonymous communication shrouded the influence of physical appearance. Cook and Doyle (2002) evaluated online counseling relationships directly quantitatively and qualitatively. Fifteen online clients completed the Working Alliance Inventory (WAI) after at least one online therapy session. A comparison group was drawn from a validation study of the WAI reported by Horvath and Greenberg (1986) . Cook and Doyle's analysis revealed that both the total score for the WAI and its subgroup scores (i.e., Task, Bond, and Goal) were as strong for online as for face-toface clients. More impressively, the total score was significantly higher for online therapist-client dyads than for face-to-face therapist-client dyads. Qualitatively, their results complemented these findings. Clients reported experiencing strong alliances with their online therapists and also reported disinhibition effects. Therefore, despite the loss of nonverbal cues available in online counseling, the therapeutic alliances were nevertheless effectively established.
Although research supporting therapeutic alliance formation online is increasing, as pointed out in a recent review of online therapy (Rochlen et al., 2004) , there remains a paucity of studies that have extended beyond anecdotal research designs. Rochlen et al. highlighted that a major limitation in online counseling studies is the lack of examination of costs and benefits from the perspective of the therapists and clients. Rochlen et al. also found limited evaluation of the efficacy of online counseling and recommended use of alternative measures for evaluating online therapy outcome such as client-rated satisfaction.
The foregoing gaps in knowledge helped shape our present investigation. Instead of testing a set of research hypotheses, our general purpose was to provide further exploration into the benefits of online counseling and to do so from the client's perspective. Specifically, we sought answers to four main research questions. First, what were the general characteristics of people using online counseling? Second, for clients using online counseling, what was their satisfaction level, and how did it compare to client satisfaction with face-to-face counseling in the literature? Third, could online working alliance formation relate to a larger, heterogeneous sample of clients than were evaluated in the Cook and Doyle study? Fourth, from the clients' point of view, what were the advantages and disadvantages experienced using online counseling?
METHOD

Participants & Procedure
The 81 participants were recruited through self-selection from postings about our study on 80 Yahoo, public e-groups related to mental health in which we asked for people to take part in our study if they had past or present experience as clients in online mental health counseling. No restrictions were placed on type of online counseling (e.g., depression vs. substance abuse). Participants were informed that the primary purpose of the study was to determine who used online counseling services and the nature of counseling relationships they formed with their online counselors. They were told that our survey would take approximately 10 to 15 minutes and that the research had been approved by the University of Florida Institutional Review Board. We provided a link (i.e., http://www.coe.ufl.edu/Counselor/Survey/) giving direct access to our Web site. A summary of the demographic features of the participants are displayed in Table 1 .
The average age of participants was 29.4 (Range 14-56; SD = 11.4). The majority of the sample were female (82.7%), were White (82.7%), had some college (29.6%), were not married (76.3%), and earned less than $20,000 annually (48.1%). African Americans and Asian Americans each contributed to 2.5% of the sample; Hispanic Americans, 3.8%; and 6.3% were not identified. Approximately 62% described themselves as single, 24% as married, 10% as divorced, and 4% as separated or widowed. About 36% had an undergraduate degree or higher.
Instruments
Working Alliance Inventory-Short Form (WAI-S). The WAI-S (Tracey & Kokotovic, 1989) compiled from the WAI (Horvath & Greenberg, 1986) includes three subscales (i.e., Task, Goal, and Bond) comprised of 12 items rated on a 7-point Likert-type scale with 1 = never and 7 = always. In terms of psychometrics, a confirmatory factor analysis demonstrated that the WAI-S and the full form WAI have comparable factor structures (Tracey & Kokotovic) . The WAI-S was nearly equivalent in predictive validity to the WAI (.34 and .36) for treatment outcome (Tracey & Kokotovic) . The WAI-S and WAI have shown interchangeability when directly compared on Total Scale Scores and on each subscale when administered at both the fourth and final sessions of treatment (Busseri & Tyler, 2003) . The internal reliability of the WAI-S in our sample was comparable to that shown in Busseri and Tyler's validation study, composite scores (␣ = .93 and .91) and subscales were, Goal (␣= .74 and .73), Task (␣= .87 and .86), and Bond (␣= .86 and .80), respectively.
The Client Satisfaction Inventory-Short-Form (CSI-SF). The CSI-SF (McMurtry & Hudson, 2000 ) is a 9-item client self-report, 7-point Likert scale anchored from 1 = never satisfied to 7 = always satisfied. The CSI-SF was validated across 11 diverse counseling agencies across 6 states (N = 329). Psychometrically, the CSI-SF showed moderate content validity using item analysis, r = .64, and good discriminant validity demonstrated by low correlations (i.e., rs = -.12 to -.09) with instruments measuring selfesteem, peer relations, and general contentment. The CSI-SF also showed a high internal consistency (i.e., Cronbach's Alpha = .89) that was replicated in our sample (␣ = .91). McMurtry and Hudson developed a scoring function so that total scores ranged from 0 to 100, with higher scores indicating higher degrees of satisfaction. McMurtry and Hudson's initial norming produced a mean total score of 88.1 (SD = 12.4). Because results on the CSI-SF were unrelated to type of service, organization, or clientele, the instrument seemed particularly suited for the needs of our study.
Sociodemographic questionnaire. The sociodemographic questionnaire consisted of 14 items. Respondents checked off on eight fixed alternative items (i.e., gender, annual income, ethnicity, education, marital status, general time on the net, time on the net for counseling, counseling service history) and completed one fill-in-the-blank item for age. There were three items where respondents checked all selections that applied to them: Reasons for Selecting Internet Counseling (e.g., cost, convenience), Type of Contact with a Therapist (e.g., e-mail, instant messaging), and Previous Counseling History (e.g., individual, group counseling). Finally, there were two open-ended questions: The Problem for which they sought Internet Counseling (e.g., depression, anxiety, substance abuse, relationship problems) and The Advantages and Disadvantages of Internet Counseling.
For the two open-ended questions, we coded client responses within the seven-category framework developed by Cook and Doyle (2002) based on qualitative reports of clients' experience of online counseling. The seven central categories were Disinhibition (i.e., heightened expression resulting from the removal of therapist judgment and/or shame), Flexibility (i.e., accessibility, no need for grooming), Cost (i.e., affordability), Writing (i.e., ability to reread messages and edit responses), Travel (i.e., no need to travel), Relationship Strength (i.e., alliance), and Viability (i.e., the perceived effectiveness of online counseling). Because Cook and Doyle did not identify disadvantages for using online counseling, we created a category for disadvantages by using the opposite of the seven categories representing the advantages (e.g., Lack of Viability vs. Viability, Inhibition vs. Disinhibition, etc.), which yielded a total of 14 categories. Coding of the responses occurred in two stages. First, two of the researchers in this study coded all responses that fit within the framework of these 14 categories. When a response did not fit one of the categories, an hypothesized category was written next to that response. Second, the two researchers compared their coding for level of agreement. Initial agreement was 80% between the two coders. The remaining 23 items were resolved by consensus.
RESULTS
To answer our first question about the characteristics of people using online counseling, we analyzed descriptive responses from our sociodemographic questionnaire. In addition to the demographics reported in the participants subsection, we show the results about respondent's general use of the Internet and online counseling in Table 1 . Inspection of Table 1 shows that respondents using online counseling tended to use the Internet for general purposes over 10 hours per week, and 84% engaged in online counseling a maximum of one hour per week. A Spearman's rho rank-order correlation, used to determine whether demographic variables of income, education level, age, and general time spent on the Internet predicted time spent using online counseling, revealed that general Internet usage significantly correlated with use of online counseling, r s (81) = .35, p < .001. The more hours respondents spent on the Internet per week, the more likely they were to make use of online counseling. No other variable significantly predicted online counseling use. Of the 76 respondents who provided a self-report of the problem for which they sought online help (Table 2) , 71% (n = 54) reported co-occurring complaints, with a modal average of 2.4 complaints. An example of participants' self-reported complaint was "depression, anxiety, and relationship problems." The two most frequent reasons for using the Internet were for convenience and privacy/anonymity. E-mail and instant messaging were the most popular types of communication, and a majority (i.e., 79%) had either a previous history trying face-to-face individual or group counseling.
To evaluate our second question about satisfaction with online counseling and how it compared to face-to-face counseling, we drew from the norms (N = 329) reported in the validation study of the CSI-SF (McMurtry & Hudson, 2000) . Our data revealed that clients were often satisfied (1 = never satisfied to 7 = always satisfied) with the online counseling services received (M = 5.01, SD = 1.45). To compare ratings of online counseling satisfaction in this study with counseling satisfaction ratings found in face-to-face counseling, we applied the McMurtry and Hudson scoring function so that scores ranged from 0 to 100. We analyzed client satisfaction with counseling using an independent sample t test for unequal sample size design. Testing for homogeneity of variance in the two samples, we found that the variances were significantly different (heterogeneous), F (51, 328) = 3.97, p < .01. We applied the correction described by Cochran and Cox (1950) to correct for potential bias in the t critical value. The means, standard deviations, and resulting t test are shown in Table 3 . Clients receiving standard treatment (M = 88.1, SD = 12.4) reported significantly greater satisfaction than those receiving treatment online (M = 67.8, 24.7), t = 5.82 > t crit = 2.02, p < .05. These findings reveal that clients receiving online counseling, although satisfied with treatment, do not report as high a level of satisfaction as is reported in studies where clients have received face-to-face counseling.
For our third question, we analyzed data to evaluate how client evaluations for online counseling relationships compared with face-to-face counseling relationships. To compare ratings of online working alliance in this study with working alliance ratings in face-to-face counseling, we used data from Busseri and Tyler's (2003) validation study of the WAI brief form. This protocol of analysis follows Cook and Doyle's (2002) demonstration that WAI scores obtained in Horvath and Greenberg's (1986) validation study was representative of WAI scores in other studies using the WAI (N = 182). Because Busseri and Tyler showed that the brief form of the WAI was interchangeable with the full form of the WAI, we used the three subscales and total scale generated by Busseri and Tyler for our basis of comparison with data from our current project. We com-pared working alliance composite and subscales between our online sample and that demonstrated by Busseri and Tyler. An unequal sample size, independent sample t test revealed that the variances were significantly different (heterogeneous), F (51, 328) = 3.97, p < .01. We again applied the procedure suggested by Cochran and Cox (1950) to correct for potential bias in the t critical value. Means, standard deviations, and results of the t tests are shown in Table 3 . The t test revealed that clients receiving faceto-face counseling reported significantly higher ratings than those receiving online counseling on the composite WAI score, t = 4.76, p < .05, and on all three subscales, Task, t = 4.48, p < .05, Goal, t = 4.65, p < .05, and Bond, t = 6.0, p < .05. These findings suggest that clients receiving face-toface counseling experience a stronger alliance with their counselor compared to those receiving online counseling. We used stepwise regression analysis to test whether the two continuous variables, age and WAI, predicted satisfaction with online counseling. Results showed that working alliance scores significantly predicted respondent satisfaction with online counseling, F (1, 49) = 53.85, p < .0001, R 2 = .52. Age did not add significantly to the prediction of CSI. Analysis of our fourth question was designed to answer what advantages and disadvantages were perceived by clients using online counseling? Results of the coding showed that 65 of the 81 respondents (80%) typed responses about advantages and disadvantages. Of those 65 responses, 12 were omitted from analysis because either they did not provide advantages or disadvantages (e.g., "I do not know what the advantages would be") or the response was ambiguous (e.g., "Delay in answers"), which might indicate an advantage of time to reflect and produce greater insights or frustration in having to wait for feedback. In all, 53 of the 81 respondents (65%) were evaluated on this question. From the 53 respondents, a total of 111 responses were categorized.
Frequencies of each of the 14 categories are displayed in Table 4 . The largest category, Disinhibition, was frequently characterized as having the advantage of anonymity, or privacy. When respondents elaborated, the physical separation from the therapist was described as conferring heightened emotional comfort for the client, compared to face-to-face counseling. The following statements exemplify this sentiment:
I found this method to be very private. I had done one-on-one counseling in the past but found the prospect of discussing my experiences both humiliating and embarrassing.
Very good for people like me who are afraid to talk to people over phone or in one-toone [counseling] sessions.
Privacy!! I feel awkward talking to people face-to-face, hearing the tones of their voices, etc. The data for the CSI Scale was based on an N of 329 reported by McMurtry and Hudson (2000) ; the data for the WAI Scale was based on an N of 46 reported by Busseri and Tyler (2003) . * p < .05.
When respondents elaborated on what was appealing about anonymity, they described increased perceptions of psychological safety. A response typical of the perception of safety was "You don't have to see them [Counselor] face-to-face, and their reaction, so it makes it easier to open up." The largest category about disadvantages was deficits in the counseling relationship caused by either the absence of body language or the loss of personal contact with a therapist. For instance, participants reported, "The downside is that there is a lack of humanity when communicating through a computer, which can be unsettling," and "There isn't anyone to comfort you when you are alone." Thus, although sense of invisibility was frequently reported as the most powerful advantage for the medium, some participants saw this factor as the greatest disadvantage. There was a tension between the desire for anonymity and the desire for personal contact with a therapist. One person summarized the tension well by saying, "It is hard to feel supported sometimes, because you cannot see the person who you are communicating with. On the other hand, I don't feel as intimidated or ashamed when doing online counseling." Only two responses indicated the sense that online counseling lacked viability. Both of these comments referred to the inability of online counselors to intervene should the client be in a state of crisis.
DISCUSSION
The results showed that the clients in this study, primarily young White women, rated themselves as satisfied with online mental health counseling and had established a working alliance with their mental health counselors. However, levels of both satisfaction and working alliance were not as strong as levels reported in past studies involving face-to-face mental health counseling (Busseri & Tyler, 2003; McMurtry & Hudson, 2000) . Nevertheless, clients qualitatively reported experiencing greater ease selfdisclosing with their Internet mental health counselors compared to selfdisclosing with face-to-face counselors, especially during the beginning stages of counseling. Similarly, clients' qualitative reports of gains in psychological safety through anonymity outweighed their reported sense of loss from not having nonverbal cues or the personal warmth received from face-to-face contact.
Although working alliance scores in online counseling were modest in this study, working alliance scores were significantly associated with greater satisfaction with online counseling, accounting for 52% of the variance of client satisfaction. As reported in face-to-face counseling outcome reviews (Lambert & Ogles, 2004) , the relationship variable again emerged as a key predictor for online mental health counseling outcome.
In fact, the effect size (r = .72) for the online working alliance in this study was roughly double (r = .25 to .35) what is reported in meta-analyses relating working alliance to face-to-face mental health counseling outcome (Horvath, 1994; Horvath & Symonds, 1991) . Still, caution must be exercised when interpreting the high effect size of the relationship for two reasons. First, working alliance is typically measured at the third session of treatment. In the present study, timing of the measurement was not controlled. The reports may have been confounded by reporting satisfaction with the relationship on the basis of improved symptoms at the end of treatment rather than satisfaction with the relationship based on the first few sessions. Second, the majority of previous studies correlated the relationship with symptom outcome ratings rather than with satisfaction ratings. Satisfaction ratings tend to be favorable regardless of symptom change and are therefore not interchangeable with symptom outcome measurements (Ogles, Lambert, & Fields, 2002) .
Our findings of weaker working alliances for online client-counselor dyads compared to face-to-face client-counselor dyads reported by a past study on the working alliance (i.e., Busseri & Tyler, 2003) conflict with findings reported by Cook and Doyle (2002) . Cook and Doyle found that relationships were just as strong online, and sometimes stronger on the Goal subscale, compared with face-to-face counseling relationships from past studies based on the working alliance (i.e., Horvath & Greenberg, 1986) . The discrepancy in findings may stem from the limitation of each to employ randomization of participants to treatment conditions, thereby tapping different populations of clients. Both studies relied on a process of participant self-selection to conduct the study. Further, the self-selection process was very different. Cook and Doyle first solicited participation from online counselors. From the group consenting, about a third was selected for the study. This group of counselors, in turn, solicited participation from their clients. Only those clients who agreed were included in the study. By contrast, in the current study, clients from any online therapist could participate. It could be that Cook and Doyle represented especially motivated therapists and clients, whereas the present study only represented motivated clients. Finally, the present study lacked control of the timing of client ratings of working alliance, whereas Cook and Doyle attempted to control for this factor. Although the level of satisfaction with services was lower in our study compared to the level of satisfaction with face-to-face services reported by McMurtry and Hudson (2000) , it is important to note that only two respondents in our study noted a deficiency about online mental health counseling. Both respondents remarked on the difficulty an online counselor would have to intervene for a client in crisis compared to a counselor physically present. In fact, in Rochlen et al.'s (2004) recent review about online mental health counseling, the medium was contraindicated for clients with or prone to suicidal ideation. On the other hand, for most presenting problems, online mental health counseling was considered suitable, posing few risks (Rochlen et al.) . Furthermore, the lower online satisfaction scores may have resulted more from a different clientele than from a less adequate treatment regimen. Clients using online support or counseling in the present study may have suffered from either a heightened social anxiety (McKenna & Bargh, 2000) or heightened fear of stigma attached to their presenting concern (Rochlen et al., 2004) . A research method directly comparing face-to-face and online mental health counseling groups using random assignment is recommended to clarify the finding.
A general limitation of our study was its predominantly Caucasian female population. It is not clear how well our findings relate to other races and ethnicities, or to men. Further, the self-selected nature of our sample prevented us from determining whether females used online counseling more than males or whether females were simply more willing to complete our surveys. We therefore caution against generalizing these findings beyond White females at this time.
In view of these limitations, the clients participating in our present study were regular Internet users, and appreciated the convenience and anonymity afforded by online mental health counseling. Our qualitative findings suggested that the loss of nonverbal communication occurring online was offset by the gain in anonymous communication. Respondents reported feeling free and safe to self-disclose once behind the cloak of anonymity and expressed having found an invaluable outlet for selfexpression. These findings are consistent with the analysis of online self-disclosure provided by Suler (2002) . According to Suler, when people are loath to reveal their personal appearance, anonymous interaction is appealing because it instills a feeling of invisibility. Feeling invisible, people are liberated from potentially stifling interpersonal cues such as a look of incredulity, boredom, or disapproval. They are spared the discomfort of making eye contact amid difficult self-disclosures. The end result is not only a disinhibition effect, but one that is amplified. Although our data cannot confirm amplification of self-disclosure, our data supported a link between anonymity and a disinhibition effect. It may be that perception of relationship strength was attenuated in our study because the WAI taps benefits from the nonverbal communication that occurs in face-toface counseling but does not capture a central advantage of online counseling: The disinhibition effect. It may be that adequate assessment of the true strength of online relationships will necessitate inclusion of this important variable.
In terms of implications for mental health counseling practice, we speculate that people who are especially sensitive to the presence of others, who have experienced emotional trauma, social marginalization, or judgment from others may need to communicate without fear of a listener's first reaction. An expression of incredulity, skepticism, or disapproval may prove too risky to overcome the desire for human contact of face-to-face counseling. The availability of mental health counseling online may help reach a clientele that would otherwise feel alone with their problems. Thus, mental health counselors practicing online have a unique opportunity to connect and provide therapy to a potentially underserved clientele. By the same token, if some of these clients suffer interpersonal problems that leave them feeling isolated, we recommend that online mental health counselors eventually encourage these clients to take steps towards attending face-to-face counseling or live support groups. Otherwise, interpersonal coping skills adaptive over the Internet may not transfer for use during live interactions and the client may become or stay overly dependent on the Internet for companionship.
An implication for face-to-face mental health counselors is the need to assess whether clients are especially vulnerable to shame, anxiety, or stigma while undergoing counseling. At intake, a variation on the openended question about anxiety or shame (e.g., "How comfortable are you discussing your problem face-to-face?"), or a rating question (e.g., "Rate on a scale from 0 to 10 how hard it will be to discuss what is on your mind."), in conjunction with an open-ended question about stigma (e.g., "How difficult was it for you to come here today to see a mental health counselor?") might serve this purpose. By soliciting feedback from clients about their sense of anxiety, shame, or stigma, the client is provided an early opportunity to determine how counseling sessions will proceed and help them feel more comfortable.
In summary, we pose questions for mental health counselors and researchers to consider. Have clients using mental health counseling been wounded by experiences with previous face-to-face mental health counselors? Would pristine delivery of Rogerian (1986) warmth, positive regard, and empathic understanding better attract and retain these clients in face-to-face mental health treatment? Does the presence of online counseling provide an escape for both clients and mental health counselors when struggling to form an effective working alliance? Or does the attraction to anonymous mental health counseling reflect obstacles beyond the counselor-client dyad (i.e., societal stigma, no means to attend face-to-face treatment)? Although our present study cannot answer these questions, consider that nearly 80% of participating clients in our study had previously attended face-to-face counseling. Consider also that past studies have indicated that most people in need never attend a counseling session (Prochaska, 1999) ; others drop out after one session (Brogan, Prochaska, & Prochaska, 1999) or prematurely (Garfield, 1994; Wierzbicki & Pekarik, 1993) . Whether the ascendance of online mental health counseling reflects a deficiency in professionals' ability to build positive working alliances or enables greater outreach to a population that might otherwise go untreated, it is clear that the presence of online counseling may hold answers that will improve work in the mental health counseling profession.
